pattern. It can be compared with Parr's (1957) direct result of 110 alcoholics per 100,000 adults in the United Kingdom. With further information kindly given by Dr. Parr it was possible to cover 7.5 per cent. of all practices in Northern Ireland. The Northern Ireland Survey confirmed the marked male sex preponderance of alcoholism in this country of approximately 10: 1, which is much higher than the English ratio of 2.2: 1. It further hinted at different drinking habits between England and Northern Ireland, whiskey being outstandingly the alcoholic's drink of choice in Ireland. The average alcoholic in Northern Ireland appeared to be a man of 52-53 years of age, who had started on the downward path between 28 and 32 years of age. The large discrepancy between results obtained by direct methods and the indirect rate of 1,000 per 100,000 adults calculated by W. H.O. (1951) for the United Kingdom makes comparisons impossible between these methods. While it is admitted indirect rates may be unreliable and therefore no claim is made for strict accuracy of the direct rate of 190 per 100,000 adults in Northern Ireland, personal experiences, whilst undertaking this survey, would suggest it was a reasonable figure on which to base treatment facilities. The indirect method would certainly give a grossly unrealistic overestimate. The direct alcoholism rate, if correct, would give a total of 1,640 alcoholics requiring treatment in this country, a total which could probably be multiplied at least fivefold if the indirect method was correct.
TRFATAiENT. Increases in requirements for treatment seem to be taking place and have been noted elsewhere. In Vienna, where there is official intervention and compulsory treatment, the proportion of alcoholics to total psychiatric admissions in 1947 was 10 per cent. men and 1.2 per cent. women, while in 1953 these percentages had risen to 56 per cent. and 8.5 per cent. respectively (Rotter, 1955) . Apart from its purely psychiatric aspect alcoholism produced as a by-product problems in genieral hospitals. In Australia Mackay (1959) A special sub-committee has beeni formed to deal with alcoholism, which has made nine recommendations (N.I.H.A., 1962) . These are briefly set out below and further information as to the deliberations of this body is unfortunately not known.
(1) A pilot scheme should be set up.
(2) The unit should be set up in a general hospital. Health, 1962) . It seems doubtful, however, that a total of twelve beds is more than a token in dealing with the problem and this figure could be multiplied tenfold. Criticism, howvever, is limited by lack of information of the deliberations of the sub-committee who may well be aware of the fact. It would seem from the experience of countries nmaking a definite attack on the problem that centralisation of care of all alcoholics is essential. There are two aspects in treatment-short-term care which might be inadequately dealt with, as suggested by the Northern Ireland Hospitals Authority, and long-term cases. There is no doubt that acute episodes often present as primarily medical emergencies requiring the facilities of a general hospital, and close liaison is necessary between the psychiatrist and a physician. It is also probable that males will predominate over females in a ratio of perhaps 10: 1. Some unease might be felt as to what is going to happen to patients requiring protracted care, and it does not appear that the present system of distributing them throughout the mental hospitals of Northern Ireland will solve the problem. Consideration might be given to centralising long-term care as well as acute cases. The Norwegian system of sanatoria and then "half-way houses," where the patient has a sheltered life but is fit for work and is expected to contribute towards his keep, seems to have much to recommend it. Some justification for the expense involved in setting up such a scheme can, in fact, be taken from the fact that present methods are costly in beds and uneconomical. The sub-committee have wisely suggested pay beds and indeed lack of these has severely prejudiced treatment of alcoholic patients. Nursing homes, which were available, have had to close since the inception of the National Health Service and the State has not provided proper alternative facilities perhaps from a reluctance to accept an alcoholic as an ill person and not just a social outcast. It is salutary for these people to contribute to their treatment and a personal view is that they should do so whenever hardship is not involved. Money which would otherwise be spent on alcohol can be used by the patient to recover his self-respect. There seems no adequate reason, apart from political expediency, why the community should have to pay the full cost of alcoholic patients.
It may be considered that present legislation is adequate to deal with alcoholics and if patients will not submit volluntarily they will never be cured. If adequate accommodation is available, however, serious consideration should be given to compulsory treatment for up to a year followed by probation. Certification as an alcoholic might be undertaken by a special board on the Norwegian System to whom all the facts would be presented. This would remove from the practitioners concerned an unpleasant difficult task and strong pressure could be made on the patient to submit to voluntary treatment before certification.
To compete successfully with the situation requires political decision as well as medical care.
To conclude, therefore, while a start is being made in dealing with alcoholism, much remains to be done, and it should be remembered we seem to have gone backwards in this respect since the inception of the National Health Servicethe Windsor observation wards have closed, the Claremont Street Clinic has ceased, and private nursing homes have closed. Although valuable help has been received from the new department of psychiatry of Queen's University, it is not reasonable to expect this to replace accommodation for alcoholics no longer available. While therefore the authorities have made a welcome beginning in dealing with alcoholism, a great deal more seems necessary, and it is hoped that, apart from initiating a small unit, the whole problem will be reviewed. The opportunity is presented for an energetic and imaginative step forward in public health.
Thanks are expressed to the Northern Ireland Hospitals Authority for a grant towards the expenses of this work.
THIS book, which was first published in 1953, comes from the departments of Toxicology and Pharmacology at McGill University, in which the authors are lecturers.
It is of pocket size and only two hundred odd pages, so it is by no means a complete reference book but a readily available source of guidance in the treatment of acute poisoning in emergency.
The information is clearly set out, in many cases in tabulated form. The first forty pages are devoted to basic principles and general methods while the remainder is devoted to specific treatments for particular poisons. This is a useful book to have handy in a Casualty Department, but would hardly serve as a student's textbook or a standard reference book on Toxicology.
W. H. E.
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